Fand

. '.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000051274

1. Entity Name

WESTCHESTER DIAGNOSTIC MEDICAL CENTER, INC.

Principal Place of Businass Mailing Address

8300 SW 8TH STREET 8300 SW BTH STREET
STE 301 STE 307
MIAMI, FL 33144 MIAMI, FL 33144
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4, FEI Number Applied For
20-0905552 Not Applicable
i ; $8.75 Additional
5. Ceriificate of Status Desired O Foe Roquired

8. Nams and Address of Current Registered Agent "

LOPEZ, ARANELYS
8300 SW 8TH STREET :
STE 301 ‘
MIAMI, FL 33144 o
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8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lypad or printed name of registered agent and btle If Apphcable

(NDTE Registerea Agent signalura required when rainglating)

DATE

9. Elaction Campaign Financin

FILE Nowl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00
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$5.00 MayBe
Addad to Fees

10, OFFICERS AND DIRECTORS i

PD

LOPEZ, ARANELYS

8300 SWBTH STREET STE 301
MIAMI, FL 33144

TITLE

HAME

STREET ADDRESS
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LOPEZ, ARANELYS

8300 SW BTH STREET STE 301
MIAMI, FL 33144
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12. | hareby certify that the infermation supplied with this filin
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SIGNATURE(Z)

g doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar ceru(y (hal the mformauon
@ and accurate and that my signature shall have tha seme lagal sflact as il mads undsr oath; that | am an officer o director
ed to execute this raport as raquired by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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